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D2 reported she was stopped in the outside lane on O St/Centennial to 14th St waiting for the light for WB traffic to turn green when she was struck from
behind by V1. D1 reported she was WB on O St/Centennial to 14th St in the outside lane at approx. 15 mph. D1 reported her foot slipped off the brake and
she collided with the rear end of V2. D1 cited/released.
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